Using an elaborated person-environment perspective, this research clarifies the role unbalanced social exchanges play in older adults' living arrangement transitions. Data from the National Survey of Families and Households (NSFH) are used to estimate destination-specific hazard models that include measures of baseline living arrangements, demographic characteristics, financial resources, family structure, and social exchanges. Distinctions are made between transitions that occur within the community and transitions into an institution or death. The results indicate that unbalanced exchange relationships are an integral part of the living arrangement transition process in later life.
Unbalanced Social Exchanges and Living Arrangement Transitions Among Older Adults
Janet M. Wilmoth, PhD Maintaining stable, independent living arrangements among older adults has been a long-standing concern of gerontology practitioners, policy makers, and researchers. As a result, a substantial amount of research on this topic has been published over the past 30 years. This previous research identifies personal income, health status, race/ethnicity, and family structure as important determinants of older adults' living arrangements (Michael, Fuchs, & Scott, 1980; Mutchler & Burr, 1991; Soldo, Wolf, & Agree, 1990; Spitze, Logan, & Robinson, 1992; Worobey & Angel, 1990b) . Although family characteristics have been shown to constrain the opportunity for change, little is known about how the balance of exchanges within a broader social support system influence the chance of a living arrangement change. In particular, the role of unbalanced exchange relationships with children, relatives, and friends in setting the stage for living arrangement transitions has not been identified.
The purpose of this article is to clarify the effect social exchanges have on older adults' living arrangement transitions, net of other individual characteristics. This will be accomplished by first articulating a framework for understanding the relationship between social exchanges and living arrangement transitions, then using data from the National Survey of Families and Households (NSFH) to estimate destination-specific hazard models. exchange theory, which explains exchanges between older adults and other members of their social support network as a function of individual resources, as well as the costs and benefits of the exchange for each participant (Blau, 1964; Dowd, 1975; Homans, 1961) . Unbalanced exchange relationships that benefit the older adult, at the expense of the other individual participating in the exchange, are potentially important in predicting living arrangement transitions because these exchanges measure the social dimension of an older adult's dependency. Unbalanced exchanges may represent an underlying need of the aging individual that could potentially be met by a living arrangement adjustment, or they be a harbinger of a critical life event that can change living arrangements. Thus, unbalanced exchanges and the ensuing dependency on others can either increase the level of social press advocating a living arrangement change or be a presage of impending change.
From this elaborated person-environment perspective, which is informed by social exchange theory, living arrangements transitions can be understood as the outcome of life course events that occur during aging. Further, the influence of these events is mediated by the characteristics of the older person including the nature of social exchanges, financial resources, health status, and other demographic characteristics. These factors have been consistently identified in previous research (e.g., Avery, Speare, & Lawton, 1989; Mutchler & Burr, 1991; Soldo, Wolf, & Agree, 1990; Worobey & Angel, 1990a) as being important determinants of living arrangements. The following discussion will briefly review the relevance of each factor to living arrangement transitions.
Social Exchanges
There is agreement that exchange networks are activated in times of need, when a life change is imminent or in process (Cantor, 1980; Eggebeen & Davey, 1998; Hogan, Eggebeen, & Clogg, 1993) . However, there is little direct evidence regarding how the balance of exchanges affects older adult living arrangement transitions because few studies directly model the balance of assistance older adults receive and give. Most previous living arrangement research used the concept of social support and, as a result, tended to focus on the structure of the older adult's immediate family as well as the support received from members of the older adult's social network. This previous research tends to support one of two alternative perspectives regarding the role social support plays in living arrangement transitions. The first conceptualizes social support as a buffer that allays the negative effects of stressful life events by providing assistance. From this perspective, social support decreases the likelihood of living arrangement transitions, particularly institutionalization (Avery et al., 1989; Cohen & Will is, 1985; Freedman, 1996; Wolinksy, Callahan, Fitzgerald, & Johnson, 1992) . The second perspective views social support as a facilitator of change because these social networks provide information and opportunities for living arrangement transitions, especially community-based transitions (Soldo et al., 1990; Spitze et al., 1992; Wolf & Soldo, 1988) .
Although this previous research provides insights into the influence of social support on living arrangement transitions, it has limited application to this analysis because it does not directly consider the balance of exchanges between the older adult and members of the social support network. For this analysis, it is more important to consider the implications of unbalanced exchanges that occur within the hierarchy of social support reliance, which begins with immediate family then moves to extended relatives and friends (Litwak, 1985) . Previous research suggests that the level of personal commitment to continuing an unbalanced exchange relationship decreases as one moves down this social support hierarchy. For example, non-kin exchanges, which can be characterized as exchange relationships that are often limited in scope as well as assurances for long-term reciprocity, tend to have a lower threshold of exchange imbalance tolerance (Clark, Mills, & Powell, 1986) . Friends and neighbors are not obligated or expected to participate in long-term exchanges that are unbalanced (Antonucci, 1990) . As a result, these social networks tend to be relied upon for short-term, emotional support (Griffith, 1985) . This type of support is often needed during life events, such as a child moving out of the household, spousal health declines and death, and initial personal health declines, that are associated with community-based living arrangement transitions. Therefore, exchange imbalances with friends should be particularly important to the community-based transition process. In contrast, reliance upon kin networks tends to occur when there are long-term, personal care needs (Bengtson, Rosenthal, & Burton, 1990) . Although these needs can occur prior to a community-based transition, unbalanced exchanges arising from these needs should be particularly influential in the institutionalization and death process. Therefore, from an elaborated environmental press perspective, living arrangement transitions are related to the reliance of an older adult on specific parts of support networks. It is not simply the amount of support the older adult receives that is important, but also the degree to which he or she is able to reciprocate. Overall, an older adult receiving more assistance than he or she is giving should be more likely to change living arrangements. In particular, it is expected that unbalanced exchanges with friends are related to community-based transitions, whereas unbalanced exchanges with children and relatives are important predictors of institutionalization and death.
Financial Resources
It is widely acknowledged that economic resources facilitate independent living arrangements because these resources provide the means to purchase preferred living environments and services that maintain independent living. Previous research has shown that, controlling for both disability and availability of children, older women with sufficient resources are more likely to live alone (Soldo et al., 1990) . A lack of economic resources increases the chance that older adults will live with others, particularly among African American and Hispanic elderly (Schwartz, Danziger, & Smokensky, 1984; Worobey & Angel, 1990b) .
Health Status
Older adults with high self-rated health and few limitations are better able to maintain an independent residence. In contrast, those who experience declining health have an increased risk of coresidence and institutionaiization (Mutchler & Burr, 1991; Speare, Avery, & Lawton, 1991; Spitze et al., 1992; Wolinsky et al., 1992) . Further, self-rated health is potentially important to changes in living arrangements because of the subjective quality of this variable (George & Landerman, 1984) .
Demographic Characteristics
Cross-sectional and longitudinal studies have shown that age and gender are significantly related to living arrangements in later life. The proportion of the population living with a spouse declines with age, whereas the proportion living alone or with children increases with age (Siegel, 1993) . Age increases the risk of making a living arrangement change, particularly one that involves institutionaiization and death (Mutchler & Burr, 1991; Wilmoth, 1998; Wolinsky, et al., 1992) . Women are more likely than men to experience living alone or with children. These gender differences in living arrangements are primarily due to differential mortality between men and women (Siegel, 1993) . Specifically, women are more likely to experience the death of a spouse and therefore have an increased risk of living alone or with children. In contrast, men are more likely to be married and living with a spouse. Finally, non-Hispanic Whites and higher socioeconomic groups are the most likely to live independently (Angel, Angel, & Himes, 1992; Worobey & Angel, 1990b) .
Methods

NSFH Data and Variables
This analysis uses data from the first and second waves of the NSFH. The 1987-1988 NSFH contains a nationally representative sample of 13,017 respondents aged 19 and over living in U.S. households. This analysis is based on the 2,713 respondents aged 60 and over at the baseline survey. The initial NSFH respondents were followed up in [1993] [1994] . There are a range of measures for respondent characteristics, family structure, and social exchanges. Table 1 presents the unweighted means, standard deviations, and proportion for variables used in this analysis.
The NSFH provides a unique opportunity to study changes in living arrangements. The first change in living arrangements can be tracked with the baseline household composition items in conjunction with the follow-up items that document changes in coresidence with children, changes in marital status, institutionaiization, and death. These measures are used to identify changes in living arrangements and to construct an event history file, containing 11,919 person-years, which tracks yearly living arrangement changes occurring at age 65 or older.
It should be noted that this analysis does not systematically analyze residential moves. Geographic moves within the community are only classified as a living arrangement transition when that move involves a change in household composition. For example, a respondent moving into a child's household or into a nursing home is coded as experienc-ing a living arrangement transition. However, a respondent moving to a new residence would not be making a living arrangement transition if the composition of the household had not changed (e.g., he or she has not moved in with a child).
Given that this analysis is interested in explaining living arrangement transitions that occur at age 65 or older, it was necessary to track the living arrangements of the respondents who were between the ages of 60 and 64 at the baseline because these respondents became age-eligible between the two surveys. Even though changes in living arrangements were tracked for these respondents, only the transitions that occurred during the years in which the respondent was age 65 or older are included in the event history file. Age 65 or older was chosen for this analysis to maintain consistency with previous gerontological research on living arrangements and to minimize the number of community-based transitions that are caused by the movement of dependent children out of the household.
Of the 2,713 respondents aged 60 and over at the baseline, 2,303 were reinterviewed or had proxy interviews, and 410 were not reinterviewed. This type of sample attrition is a cause for concern because of the potential for dependency between the attrition mechanism and changes in living arrangements. To account for this potential dependency, an attrition variable is included in the hazard analysis that controls for the odds of attrition. This attrition variable was created by estimating a logistic regression model that uses gender, race, education, and self-rated health to predict attrition (0 = reinterviewed respondents, 1 = respondents not reinterviewed). These variables were chosen because they have been shown to be related to attrition in previous gerontological research (e.g., Dejong, Wilmoth, Angel, & Cornwell, 1995; Wilmoth, 1998) and they provided the best fitting model for attrition in this sample. The coefficients from the logistic regression model were used to create an attrition variable (Berk, 1983; Heckman, 1979) . A nonsignificant attrition coefficient indicates that dependency between the attrition mechanism and changes in living arrangements does not exist, whereas a significant attrition coefficient suggests that dependency exists and thus the results should be interpreted cautiously.
To explore the issue of attrition in more detail, the final models shown in Tables 2 through 5 were compared to models that did not contain the attrition variable. The other coefficients of interest do not change significantly when the attrition variable is included in the model. In addition, "loss to follow-up" was modeled as an alternative outcome, and the exchange measures were not significant. Taken together, these additional analyses suggest that attrition is not problematic.
Similar to previous research that uses the NSFH to examine older adults' living arrangements (e.g., Wilmoth, 1998) , there are four baseline living arrangement categories in this analysis: living alone, living with a spouse, living with a child, and living with a spouse and child. The hazard models identify the risk of experiencing a change between any of these four community-based living arrangements in addition to transitions into an institution or death. Overall, 698 respondents in the sample made a living arrangement change, with 257 experiencing a transition within the community, 115 becoming institutionalized, and 326 dying.
Gender, race, education, and personal income are included in the models to control for the documented influence of these factors on later-life living arrangements. Gender and race are dichotomous variables, with male and White as the respective reference categories. Education is measured with two dummy variables, where high school graduate is the omitted category. Income is measured in thousands of dollars. Similar to previous living arrangement research (e.g., Wolf & Soldo, 1988) , the sample mean is assigned to missing income values in order to retain these cases in the analysis. Health is measured with two variables: functional limitations and self-rated health. Both variables were scaled so that the value ranges from 0 to 1. Higher scores on the functional limitation scale indicate a greater degree of difficulty performing the six tasks. However, higher scores on the self-rated health scale indicate better self-assessed health status.
Finally, the NSFH provides a wide range of family structure and social exchange measures. Family structure is measured with two variables: number of children and contact with children. Preliminary analyses also included measures for the gender and marital status of children, as well as quality of relationships with children, but none of these variables were significant. This suggests that it is not the detailed characteristics of one's family that are related to changes in living arrangements but rather general family structure and contact. Although it is possible to measure the geographic proximity of each child in miles, this analysis does not include this variable because it is confounded with the living with children category.
The three unbalanced exchange variables are based on the NSFH questions that ask: "During the past month, to whom have you given the following kinds of help . . ." and "During the past month, from whom have you received the following kinds of help. . .". Five specific kinds of help were listed: (a) baby sitting, (b) transportation, (c) repairs to house or car, (d) other work around the house, and (e) advice, encouragement, and moral or emotional support. In addition, the respondent identified whether these exchanges occurred with children, relatives (i.e., parents, siblings, other relatives), or friends and neighbors. From these items, it was possible to first code the degree to which the respondent was involved in: (a) assistance given to children, (b) assistance given to relatives, (c) assistance given to friends, (d) assistance received from children, (e) assistance received from relatives, and (f) assistance received from friends. The value of each of these initial scales is the sum of the number of assistance types (e.g., baby sitting,
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transportation, etc.) reported by the respondent (i.e., 0 to 5 for the children and friends exchange measures, 0 to 15 for the exchanges with relatives measures). The range for the exchanges with relatives variable is larger because the respondent was allowed to distinguish between exchanges with three separate groups: parents, siblings, and other relatives (i.e., 3 groups times 5 exchange types equals 15 different potential exchanges).
The six initial measures were used to create the unbalanced exchange variables used in the analysis. Specifically, taking the number of exchanges received minus the number given created a separate measure of unbalanced exchanges with children, relatives, and friends. A scale was then created that measures the degree to which the respondent is receiving more kinds of assistance than he or she is able to give. All respondents who are either giving more assistance than they receive or are involved in balanced exchanges are assigned a value of 0 for this scale (i.e., indicating no imbalances in the older adult's favor) because this analysis is primarily concerned with unbalanced exchanges that benefit the older adult. The value of this scale increases depending upon the degree to which a respondent receives more kinds of assistance than he or she is able to give.
The NSFH data have some important limitations that need to be acknowledged. First, there is no information concerning the movement of other individuals in or out of the respondent's household. As a result, individuals living with others only at the first wave are not included in the hazard analysis. Eliminating these individuals from this analysis is not expected to significantly affect the results because few older adults live with others (Siegel, 1993) . Second, the NSFH sample was drawn from the population living in households, which means that individuals living in nursing homes or institutions were not part of the initial sample. Thus, transitions out of an institution are not addressed in this analysis. Third, the exchange measures assume that different forms of assistance are equivalent (e.g., transportation is equal to advice), exchanges within a group are similar (e.g., exchanges with one child are the same as exchanges with a different child), and giving a specific type of help (e.g., advice) is comparable to receiving that type of help. In addition, they only measure whether these exchanges occurred, not the frequency or intensity of the exchange. As a result, the exchange measures do not capture the richness of the social exchange process. However, they do provide insights into the degree to which exchanges are balanced, which is of central importance to this analysis.
Modeling Living Arrangement Transitions
The analysis uses the event history data and Markovbased methods to estimate competing risk, pseudocontinuous time hazard models (Blossfeld, Hamerle, & Mayer, 1989) . Destination-specific hazard models are estimated that predict any type of living arrangement transition, and separate models are then estimated for transitions that occur within the community, transitions to an institution, or death. Distinctions are made between transition destinations in order to account for the differential determinants of these processes, which have been documented in previous research (e.g., Avery et al., 1989; Speare et al., 1991; Spitze et al., 1992) . Destination-specific hazard models are presented instead of transitionspecific models because not enough cases experienced specific transitions to support a detailed hazard analysis. As a result, it is not possible to differentiate between the community-based transitions in this analysis. Living arrangements at the time of the first survey are included as an independent variable in the hazard models, which allows the significant differences in risk between initial living arrangement states to be identified.
Age is used in the analysis as the dimension of time for the event history analysis. The hazards models, which are estimated by using the person-year event history file, measure age continuously in years. Different forms of age are included in the model (i.e., age, age 2 ) to control for the functional form of the hazard rates over time. To reduce multicollinearity, a de-meaned (i.e. centered) value for age is used in the analysis (Myers, 1990) .
The hazard models are presented in Tables 2  through 5 . The coefficients in these tables represent the log risk of an event occurring at a given point in time; positive coefficients indicate an increase in the log risk of an event occurring, and negative coefficients indicate a decrease in the log risk of an event occurring. To test for mediating effects among the independent variables, partial models were estimated. Select partial models are presented and discussed. For all tables, the full model (Model 3) is discussed first, then differences between the partial and full model are highlighted. Table 2 presents the three hazards models predicting any type of living arrangement transitions. When assessing these coefficients it is important to note that the attrition control variable is not significant. This indicates there is no dependency between the attrition mechanism and living arrangement transitions.
Results
Determinants of Living Arrangement Transitions
The age and age squared coefficients in this model indicate that the log risk of experiencing a living arrangement transition increases at an increasing rate with age. Consistent with the findings of Wilmoth (1998) , individuals living with a spouse or with a spouse and child are significantly more likely to experience a change in living arrangements than individuals living alone. There is a negative interaction between age and living with a child that indicates
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The Gerontologist individuals living with a child have a relatively high risk of experiencing a transition at the youngest ages, but the rate of this risk steadily declines with age. Individuals with better self-rated health are less likely to experience a change in living arrangements, but the functional limitation variable is not significant in the full model. Number of children is not significantly related to the risk of changing living arrangements, but weekly contact with at least one child is marginally significant. This suggests that transitions are not related to the family structure, measured in terms of number of children, but are related to regular interaction with a child. Being in contact with a child, either through visits or on the telephone, increases the likelihood of experiencing a living arrangement change. Furthermore, participating in unbalanced exchanges with children significantly increases the risk of experiencing a living arrangement transition. These findings suggest that the effects of family structure are manifested through the contact and exchange variables. Even though family structure does not have a direct effect, it provides a context for exchanges to occur. Having more children who are in regular contact with the older adult increases the chance of unbalanced exchanges, which in turn increases the risk of a living arrangement change.
A comparison of Models 1 and 2 with Model 3 indicates the children and relatives exchange coefficients are significant in the partial models. Specifically, the coefficient for unbalanced exchanges with children decreases after controlling for health and being in regular contact with a child. As one might expect, individuals in poor health who are in regular contact with children are also more likely to receive assistance from children. This suggests that it is the poor health and regular contact with children, not the resulting assistance from children, that increases the chance of a living arrangement change. The partial models also suggest that the effect of unbalanced exchanges with relatives is mediated by health status. The coefficient of this variable decreased after controlling for health status. This suggests that individuals who are receiving more help from relatives than they are able to give are in poorer health, which increases the risk of making a living arrangement transition. Thus, it is not exchanges with relatives per se that influences living arrangement transitions but rather the individual's health that influences the ability to give, and the need to receive, assistance.
This first set of models indicates that the primary determinants of living arrangement changes over the study period are baseline living arrangements and health. However, the models do suggest that unbalanced exchange relationships play a role in transitions. Although some of the unbalanced exchange effect can be attributed to health, the results suggest that unbalanced exchange relationships-particularly with children-may generate social press for change. Table 3 presents the models predicting living arrangement transitions that occur within the community (i.e., between living alone, living with spouse, living with child, living with spouse and child). It is important to note that the attrition variable is significant, which indicates that the attrition process is related to the community-based living arrangement transition process.
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Determinants of Transitions That Occur Within the Community
The negative effect of age indicates that as an individual ages, the log risk of making a transition within the community decreases. Individuals living with a spouse and with a spouse and child are significantly more likely to experience a transition than individuals living alone. The interaction term indicates that this risk increases with age. The increased risk of transition among those living with a spouse is primarily due to the death of a spouse. Thus, it is not surprising that the risk of experiencing a community-based transition is higher for women, who are more likely than men to become widowed. In terms of children characteristics, number of children and weekly contact with children increase the risk of a community-based living arrangement change.
Though the variable for unbalanced exchanges with children is not significant in the full model, it was marginally significant in Model 1. However, controlling for children's characteristics in Model 2 eliminated the significant effect. This indicates individuals involved in unbalanced exchanges with children are more likely to have more children and interact with them on a weekly basis. It is these characteristics that increase the risk of experiencing a living arrangement change in the community, not necessarily the unbalanced exchange.
Interestingly, individuals involved in unbalanced exchanges with friends are more likely to experience a community-based living arrangement change. This variable may be significant because friendship network characteristics (e.g., size, frequency of contact, and level of intimacy) have not been controlled due to data limitations. Thus, the friends exchange variable may be capturing some of this unmeasured effect. However, the partial models provide some insight into this effect.
The unbalanced exchanges with friends variable was marginally significant in Model 1, which controls for baseline living arrangements, demographic characteristics, and health. The coefficient increased slightly in Model 2 after controlling for children characteristics. An examination of the correlation between these variables indicates that individuals who have more children or are in regular contact with children are less likely to receive assistance from a friend. This finding is consistent with previous findings (Litwak, 1985) concerning the hierarchy of social support reliance. However, it is the connection between this type of assistance and the interaction term that is most important. After controlling for the interaction between age and living with a spouse, the help 'Reference category = high school graduate. f p < .10; 'p < .05; "p < .01; '"p < .001.
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The Gerontologist received from friends coefficient increases and becomes significant. This suggests that friend networks are activated in response to life events involving a spouse. Additional analyses (not shown) indicate that the emotional dimension of assistance from friends, instead of instrumental assistance such as providing transportation or assistance maintaining a house, is related to an increased likelihood of a communitybased living arrangement change. This suggests that individuals are involved in unbalanced emotional exchange relationships with friends prior to the death of a spouse or the movement of a child out of the household. Although this exchange does not cause the resulting living arrangement change, it is an important part of the change process. Table 4 presents the hazard models predicting institutionalization. Model 3 indicates that older, lowincome individuals are at a higher risk of experiencing institutionalization. There are no significant differences in institutionalization by baseline living arrangements or gender. These results are consistent with previous research that shows no gender differences in the probability of institutionalization after controlling for health status, disability, social supports, and other individual characteristics (Speare et al., 1991; Wolinsky et al., 1992) .
Determinants of Transitions to an Institution
The only exchange variable that is even marginally significant is unbalanced exchanges with children. Exchange imbalances with relatives or friends do not appear to be significantly related to placement in an institution. This finding is not surprising, given that older adults tend to rely on children for the personal care tasks that are often required prior to moving into a nursing home (Bengtson et al., 1990) . Thus, unbalanced exchange relationships with children that benefit the older adult increase the risk of institutionalization. Interestingly, the Models 1 and 2 indicate that the effect of this coefficient increases with more precise model specification. Thus, demographic, health, and family characteristics do not explain the relationship between exchange imbalances with children and transitions into an institution. More importantly, controlling for weekly contact with children substantially increases the magnitude of the exchanges with children coefficient. These findings suggest that dependence on children increases the social press for institutionalization. Table 5 presents the hazard models predicting death. The risk of experiencing a transition into death does not vary by baseline living arrangements. Individuals living with a spouse, with a child, or with a spouse and child are just as likely to experience this type of transition as those living alone. As expected, older individuals with limitations who have poor selfrated health are at the greatest risk of making a tran- sition into death. In addition, women are significantly less likely to make this type of transition than men. This can be attributed to different mortality schedules for men and women (Siegel, 1993) . There is evidence that unbalanced exchange relationships precede transitions to death for those living in the community. Two of the three unbalanced exchange variables are significant in Model 1, which only controls for baseline living arrangements and demographic characteristics. However, the coefficient for exchanges with children decreases substantially after controlling for health characteristics in Model 2 and is only marginally significant after controlling for health and children characteristics in Model 3. Therefore, unbalanced exchanges with children prior to death can be partially attributed to health status and availability of children. Yet, this model does not fully account for unbalanced exchanges with relatives prior to death. Perhaps availability is also important for exchanges with relatives, but this can not be tested with this data set. These models do suggest, however, that unbalanced exchange relationships are a central part of the death process for individuals living within the community.
Determinants of Transitions to Death
Discussion
Previous research systematically indicates that the aging process is related to changes that influence living arrangement transitions. As suggested by an elaborated person-environment perspective (Ferraro & Farmer, 1995; Lawton, 1982) , this analysis demonstrates that living arrangement transitions are the outcome of life course events that occur during aging, the influence of which is mediated by the characteristics of the older person and his or her social exchanges. Living arrangement transitions can be thought of as a competing risk process that changes as individuals age.
Using age as the time scale allows the models in this analysis to identify the functional form of this risk. For example, the model for any transition indicates that the risk of making a transition increases at an increasing rate with age. However, the destination-specific models indicate that the risk of making a transition within the community actually decreases with age, whereas the risks for institutionalization and death increase with age. These findings provide pertinent information for older adults who are planning for later life, practitioners who assist older adults, and policy makers who are interested in understanding the dynamics of living arrangements in later life. Identifying how the transition risk is related to age is a first step in understanding the living arrangement transition process. The next step is to identify the degree to which the transition risk by age is different from the transition risk by length of time in current arrangement.
The models also provide information regarding how the transition process systematically varies with other individual characteristics, such as baseline living arrangements, health, and social exchanges.
Older adults who live with a spouse or with a spouse and child are more likely to experience a transition within the community than are older adults living alone. This finding can be partially attributed to the increased opportunity for change caused by the greater number of potential actors that can initiate change in these households. There were no significant differences in the risk of making a transition into an institution across baseline living arrangement categories. Consistent with previous research (i.e., Freedman, 1996; Freedman, Berkman, Rapp, & Ostfeld 1994) , the findings suggest that contact with family networks reduces the risk of institutionalization. The findings for transitions into death from a community-based living arrangement are similar to those of Rogers (1996) , which indicate there are no differences in mortality across currently married individuals living with a spouse or living with children. Similar to previous research, health factors are strongly related to transitions into death (Avery et al., 1989; Speare et al., 1991; Spitze et al., 1992; Wolinsky et al., 1992) .
The greatest contribution of this research is the insight that is provided concerning the role of social exchanges in living arrangement transitions. Receiving assistance from children and relatives is positively related to transitions into an institution and death, but assistance from friends is positively related to transitions within the community. As expected, these findings provide additional evidence that specific parts of social support networks are activated under different circumstances (Litwak, 1985) . Family members, particularly children, are often obligated to provide assistance with the long-term personal needs that are associated with transitions into an institution or death (Bengtson et al., 1990) . On the other hand, living arrangement changes within the community invoke the assistance of friends, which is preferred when short-term emotional support is needed (Griffith, 1985) .
Most importantly, these results reveal the character of the social context in which living arrangement changes take place. Instead of thinking about social support networks as either buffering or facilitating change, these results highlight the essential role unbalanced exchange relationships play in providing a setting in which change occurs. These models do not suggest that all living arrangement transitions in later life are due to unmet needs or that unbalanced exchange relationships directly cause living arrangement changes by means of social press. Rather, this analysis suggests that unbalanced exchange relationships are an integral part of the change process. It is most likely the needs of the older individual, rather than the assistance that is prompted by those needs, that are the impetus for living arrangement transitions. We know that support systems are activated when critical life events are imminent or in process (Cantor, 1980; Eggebeen & Davey, 1998; Hogan et al., 1993) . Thus, it is not unreasonable to find that unbalanced exchange relationships are a significant predictor of living arrangement transitions because transitions are often directly tied to life events, like the death of a spouse or health declines.
Given how unbalanced exchanges are measured in this analysis, the exchange measures could be significant because people who receive more assistance are more likely to change living arrangements. In other words, it may not be the balance of exchanges that is important but rather the absolute amount of assistance received. To test this hypothesis, an additional analysis was conducted (not shown) that tested the separate effects of exchanges received and given. This analysis indicated that assistance received is positively related to living arrangement transitions, whereas assistance given is negatively related to transitions. Thus, it is not just assistance received that influences the risk of a living arrangement change. Both assistance given and received (i.e., exchange balance) are important. From a practitioner and policy perspective, this finding highlights the importance of enhancing the social role of older adults by enabling them to participate in balanced exchanges and reciprocate support that is received, in addition to providing formal support for unmet needs.
It is important to note that the exchange measures in this analysis only capture exchanges with individuals over the age of 18 who do not reside in the respondent's household. As such, they do not account for exchanges that occur between members of the same household. Undoubtedly, individuals living with one another are involved in exchanging resources, and the shared residence is in itself a form of exchange. Furthermore, older adults living with a spouse and/or a child are probably more likely to participate in exchanges with members of their own household before becoming involved in outside exchanges. For these older adults, it may be that unbalanced exchanges within their household are more important in determining living arrangement transitions than unbalanced exchanges with individuals outside of their household. However, the data preclude this issue being empirically addressed in this analysis. The data also prevent testing for the effects of time-varying covariates. This is an important point because many of the baseline independent variables in the analysis, including exchanges, can change substantially over time. Because exchanges within the household can not be measured, and the baseline exchange variables are measured from 1 to 5 years before some transitions, the analysis probably underestimates the role of social exchanges in the living arrangement transition process. Despite these limitations, the analysis still demonstrates that exchanges are an important part of the transition process.
This analysis raises some interesting questions for future research. For example, do unbalanced exchanges with members of one's household have a greater impact on transitions than imbalances with informal social supports who do not live in the household? Do unbalanced exchanges in the realm of functional assistance increase the risk of a living arrangement change more than unbalanced emotional exchanges?
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How do changes in the balance of exchanges over time influence the risk of transitions? Furthermore, little is known about how past patterns of exchange and reciprocity norms influence the social press for change. Perhaps unbalanced exchanges do not increase the chance of a living arrangement change once perceptions of reciprocity are taken into account. Finally, this research could not distinguish between the different types of community-based transitions because of the small number of cases making certain types of transitions. However, the relationship between unbalanced exchanges and living arrangement transitions most likely varies depending upon the specific type of transition being examined. New data sets, such as the Health and Retirement Study (HRS) and Asset and Health Dynamics Among the Oldest Old (AHEAD), may provide an opportunity to examine the specific community based transitions in more detail. Continued research in this area that addresses these issues will further reveal the social context in which living arrangement transitions occur. This knowledge will help us prepare for the demographic shifts that will influence the social context of aging cohorts in the 21st century.
